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{Yes. no. orunknown! , (Il yeu, ive war or dates of service}

BIRTH NO. REG. DIST. NO. %rmumv REG. DIST. REQITHBI'S NO_oorreromrerevesors e s
t. PLACE OF DEATH ' 2 USUAL m—:sme% %s.% decessed iived. If institation: residsncs befors
a. COUNTY a. STATE Mi SSOUI‘i b. COUNTY sduimton),
b, CITY (It cateids torpurate Umite, write RURAL and give ¢. LENGTH OF ¢. CITY (If sutalds corporate Limits, write RURAL anJ give townabin)
) OR
6w Ste Louis, Mp. o= STAYddishel — OR High Ridge ﬂm
FULL NAME OF ve x . STREET X
d. Sk NAME Of {11 1ot in hosplial or insthation, sive strect addrems or location) d A%runsss (If reral, give location) /
INstitumion  Lutheran Hospital '
3.6HEJ::ME %IE a. (First) b. (Middle) ¢. (Last) 4 DATE (Manth) (D‘,) (Year)
{ Type or Print) Joseph Sprock | oearw Dec «22,1850
5. SEX 6. COLOR OR RACE | 7. MARRIEg. EE\\:ESCI«EASRR!ED. _| & DATE OF BIRTH “71 9. AGE lInr-)n- ; ek TUR | * Do M
. (Bpaciiy) on! Dayw | H Min.
Male -White WEWdd ™™ 5 Dec. 24,1871 | |
10a. USUAL OCCUPATION (Qivekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or £
dona during mewt of working life. even if ret!.r:) - DUSTRY o o forelen eounter) 0/ lz‘Cgtl;rl‘:TER":'?F WHAT
Farmer Mo,
Ilaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NMAME OF HUSBAND OR WIFE
Anton Sprock Unknown ., | +i13-
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURLTg 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

18. CAUSE OF DEATH
. Enter only onecausaper | [. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH* ()

jIC}\L CERT ICATION

Mr Wiz, Kraus ﬂﬂz Bonitn Ave,
INTERVALBETWEH
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the mode of dying, such
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ac. It meons the diy-
ease, infury, or complica-

Morbid conditions, if any, giving
rise to the nbove cause (a) stating
the underlying cause last.
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I, OTHER SIGNIFICANT CONDITIONS

Chnditions contributing to the death but not
related to the disease or condition causing death.
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21b. PLACEOE INJURY (a.q.. v or about
boma,f; \ iow bldg..et0.)
L]

19a. DATE OQF OP‘IEI%’N 198, MAJOR FINDINGS OF OPERATION Q z 4 ’ 2, AUTOPSY?
\ 627 , ves (] wo [J
21¢, {CITY,TOWN. OR TOWNSHIP) (COUNTY) (STATE)

9// it .
210, TIHE ‘;\_ fMos) (Dag) T} 214 NJURY tg?:URRED 21f. HOW DID INJURY OCCUR? 4 '
“"ii.lunva&-&"'-?'/ Lo “’2‘;&:’ AT wonk L &‘0 &

2 1 hereby ccmfy that J allended the deceased from

occurred al &= 7/ * 230 F

, 19 “that 1 Iaat saw the dcmsed
o from the cataés and aﬂrthe dale staled above.

"s Statement on Remu Side)

alwc "on ____, and that death 1)
,z@:sIGNATURE ):é-ly\_ / 3 Mﬂ Z3p. ADDRES; . / ) 3:;:;&3@;
21a2BURTAL, CREMA- [ 240, DATE/ Tk RAWE OF CEMETERY OR CREMATORY | 2ta LOCATION (O3, town, or connty) (State)
TBirial7y _12-26-50 | Resurrection St.Louis,Mo..
DATE RECD BY LOCAL FUNERAL nln[cml s 81 Gnﬂuu( ADDRESS ~
BEC 26 % gé r ome
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

working under my persona! supervision, tudent Embdglmer No.. T T PP
Sig‘nl’di ; Qﬂﬁ’z z A %‘\/

L]
7
3ignedisiccacanannns tesesnvenanaa resbaaaas

Student Embalmer Licensed Embalmer 0/652{

P. Q. Address_. jz:.).::...qg:d Aty

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in kis OWN HANDWRITING, (Failure to comply wit
the sbove constitutes grounds for revocation of license,) :

If thin body iz not embalmed, fact should be g0 stated above.




